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Dear Colleague: 
 
It's time to begin or renew your PSC membership for 2017.  
 

***PSC members can subscribe to CANCER CYTOPATHOLOGY at a special 
reduced rate of $60.00.*** 

 
***Please subscribe to the PSC online at: http://www.papsociety.org/members.html*** 

Please make sure you pay your dues by February 15, 2017. 
This will assure you of mailings of all our information for the coming year and all of 

your journal subscriptions.  
 

If you prefer, you may mail or fax this form, along with your check or credit card 
information, to:   

Eric Suba MD 
2295 Vallejo Street #508 
San Francisco, CA 94123 

Fax: 415-833-3871 
Check the appropriate box: 
□ $160: Practicing MD in USA or Mexico 
□ $170: Practicing MD in Canada 
□ $200: Practicing MD in other countries outside the USA 
□ $25: Resident/Fellow or Graduate Student (does not receive DICY) 
□ $25: Emeritus or Retired (does not receive DICY) 
□ $220: Practicing MD in USA or Mexico PLUS Cancer Cytopathology 
□ $230: Practicing MD in Canada PLUS Cancer Cytopathology 
□ $260: Practicing MD in other countries outside USA PLUS Cancer Cytopathology 
□ $85: Resident/Fellow or Graduate Student PLUS Cancer Cytopathology 
□ $85: Emeritus or Retired PLUS Cancer Cytopathology 

MAKE CHECKS PAYABLE IN U.S. DOLLARS TO: PSC 
CREDIT CARD PAYMENTS ON MASTERCARD OR VISA ACCEPTED 

 
NAME ___________________________________________ 
MC/VISA NUMBER __________________________________________    
EXPIRATION DATE ________________________ 
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